be nothing to distinguish her case from an ordinary case of catarrhal jaundice. I have been wondering whether anyone can tell us how we can distinguish between ordinary jaundice occurring in a munition worker and a case of actual toxic jaundice.
Major H. MORLEY FLETCHER, R.A.M.C.(T.).
Though these cases are not sent to the general hospitals in large numbers, we have had at St. Bartholomew's Hospital a number of cases of T.N.T. poisoning, and a considerable proportion of them have been under my care. My object in speaking this evening is rather to ask questions than to offer information. I wish to ask what are the indications for treatment; what treatment should be adopted and when should it begin?
The cases I have seen have been divided into two classes, the first those with a dull, lead-coloured complexion, with some cyanosis of the lips, who suffer with headache and are apathetic; and the second, those with jaundice, who are bright, cheerful and hungry. Those of the first class generally have made a fairly rapid recovery.
Recently I have h4d under my care at St. Bartholomew's Hospital a girl aged 18, who first noticed, on December 12, 1916, that she was jaundiced after working for two months in a munitions factory. She was deeply jaundiced on admission but felt perfectly well, and indeed was annoyed at having been sent into hospital. On January 7 severe vomiting set in; she became drowsy on January 8, and died in a comatose condition on January 11. In such a case what treatment should have been adopted ? We are told that the toxic substance is in the skin and is gradually being absorbed. I knew of Professor Benjamin Moore's investigations and tried treatment of the skin with ether and also xylol, as acetone was not procurable. Ether appeared to us to act better than xylol, but only traces of a substance giving the so-called T.N.T. reaction could be extracted, and that with difficulty. If the toxic substance resides in the skin and is being gradually absorbed with progressive damage to the liver we must be told how to eliminate it. I should like to ask if profuse sweating, as in a vapour or hot-air bath, has any effect.
In the case I have quoted, the only sign, except the jaundice, which made me anxious about the patient on admission to the hospital was a considerably diminished area of liver dullness. To determine whether this diminution was due to a reduction of the size of the liver or to a dilated colon I asked Dr. Finzi to take a skiagram of the liver. This showed the liver to be greatly reduced in size, almost spherical in shape and apparently consisting of only the right lobe. I may mention that in this case itching of the skin was present, which is opposed to a statement made by one speaker in this discussion that itching does not occur in this form of toxic jaundice. Possibly its presence or absence depends on the duration of the jaundice.
The treatment we adopted during the quiescent stage was that of a limited diet, free action of the bowels, and the administration of a potassium citrate mixture with a view to moderate diuresis, but I fear we wasted the best part of a month, during which time we might have done more. When vomiting and drowsiness made their appearance we tried venesection and saline infusions, but without benefit. I now think we should have applied these measures much earlier. There was a great increase in the clotting power of the blood. Blood remnoved for examination in the ordinary way clotted in the pipette, so that it was impossible to obtain a blood count in this terminal stage. I should like to ask if saline infusions have been tried in these cases with jaundice before the graver symptoms have become manifest, and if so with what result. I may mention that the cerebrospinal fluid removed by lumbar puncture during the last two days of life was quite clear and free from bile, and yet at the post-mortem examination Dr. Spilsbury found it to be deeply bile-stained. I fear I have no other suggestion to offer as to treatment; my object in speaking is to point out the difficulties I have had in a few cases and to allude to one or two clinical points which have presented themselves.
Dr. ISRAEL FELDMAN.
With regard to the purely clinical aspect of toxic jaundice due to T.N.T., I have endeavoured to find some symptom which shows itself very early, and some physical sign which would put us on our guard, or indicate the prognosis.
As to early symptoms, from cross-examining patients I find that before the onset of jaundice, though feeling quite well in themselves, they get a dark-brown urine, probably indicating that bile is being excreted in the urine before the jaundice shows itself, at any rate to a degree that can be noticed by their friends. They also very early,
